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AS WE ARE SEEN. 


Dr. J. N. MacCormack, the national organizer of the American 
Medical Association spent some time in Kansas last month helping 
in the organization of county societies. He publishes a frank state- 
ment of his impressions of usin Zhe Journal of the American Medical 
Association. "This statement we reproduce in the hope that the prod- 
ding may stimulate us to some unselfishness. 

ORGANIZATION WORK NEEDED IN KANSAS, 
J. N. McCormack, M. D., 
Chairman of the Committee on Organization. 


Although a majority of the doctors met by me in Kansas would bear favorable compar- 
ison personally with their brethren in the older states, and in spite of the fact that 800 of the 
2600 physicians are enrolled as members of the State Society, outside of Wichita. where an ex- 
cellent city society has existed for two years, the profession was practically unorganized in 
every section visited by me. 

There were the usual local dissentions in most sections, but the condition most notice- 
able and impressive to a stranger was the almost universal and absolute indifference to every 
professional interest which was not strictly and immediately personal, As would be expected 
from the foregoing statements, all of the evilsof commercialism were pronounced in such sec- 
tions, including rate cutting, commissions by surgeons, and the various questionable methods 
of securing practice, associated, as these evils always arein my experience, with a lack of 
financial prosperity in the rank and file of the profession in striking contrast with the commer- 
cial wealth of the country. Insome rich towns and counties one could not but be impressed 
with the idea that the country was developing more rapidly than the profession, and that sys- 
tematic post-graduate work and a general awakening were necessary for the good of both it 
and the public, 
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District societies overlapping each other in every direction and supported by a few of 
the best men in its central zone of counties, had formerly assumed proportions not found else- 
where, all of them doing some really excellent work, but none of them reaching, interesting or 
benefiting the mass of the profession, Some of these were as large as the State Society until 
two years ago, which, before that time, was practically confined to the northeastern section of 
the state, and were organized and run in a spirit of more or less distinct rivalry and antagon- 
ism to that body. Add to this the fact that there has been no co-operation between the State 
Board of Medical Examiners and the State Board of Health and the State Society, the officers 
and members of these boards, who should be selected, or at least nominated to the appointing 
power, by the organized profession, as its executive agents, seldom even attending the meet- 
ings of the society, and that the officers of the latter body have heretofore done little more 
than issue a program for, and perform the routine duties incident to the annual meeting, with 
no real county societies anywhere, and there will be little difficulty in accounting for existing 
conditions. 

What is needed in Kansas is zealous, personal, self-sacrificing labor, not only upon the 
part of the councilors and other officials of the state society, but of all who can be induced to 
assist them from Topeka, Wichita, Kansas City, Hutchinson and elsewhere, until a real, live 
society exists in every county containing five or six doctors, to make a practical study of, and 
to promote the interests of every member and citizen of the jurisdiction. 

First, the president and secretary of the state society need to wake up to the importance 
of their positions, as similar officers have done in other states, and assist and encourage the 
councilors in their onerous and difficult duties so that they may be able to complete the tasks 
set for them before the next meeting. The state Journal is doing excellent work, and Dr. 
Furst has accomplished much in his district, but most of the other councilors have done prac- 
tically nothing. I found that they had expected to organize county societies by a desultory 
correspondence and were despondent because they had less tangible results than children 
usually do who send Jetters up the chimney to Santa Claus before Christmas. Such an organ- 
ization as is demanded by the best interestsof the profession and of humanity involves intelli- 
gent thought, labor and expense upon the part of those charged with the duty, but it is with 
all this and more. My meetings were wel! attended considering the short and imperfect notice 
it was possible to give, and the interest and enthusiasm manifested everywhere indicated that 
the profession was ripe for a real reform if those chosen to lead the movement can be induced 

to put some spirit into their work and push into effect the comprehensive methods which have 
proven so effective elsewhere. 

The great natural wealth of Kansas, and the rapid encroachment being made upon the 
arid sections by cultivation and tree growth, must make it one of the foremost states of the 
Union, Although often there before, this was impressed upon me more forcibly during this 
trip, traveling chiefly in the day time, and often riding for hundreds of miles over fertile 
plains stretching out to the sky-line as rich as the famous Blue Grass regions, With proper 
organization, possible only through such a system of local societies as will bring the physicians 
of each community into fellowship and co-operation for their own and the public good, the fu- 
ture of the medical profession is as promising as that of the country. 

My western trip ended with a meeting at Kansas City inthe evening of December2. Al- 
though a called meeting upon short notice, with limited information as to its purpose, the at- 
tendance, and more especially the active and appréciative spirit with which the work was 
taken up, admirably indicated the influence which a good society, holding weekly meetings, 
will exert in any community. Inthe frank discussion which followed my talk it was showu 
that, while there is much to be donein that city even locally, so much has already been done 
and the personal relations and enthusiasm in the large, active working force are such that any- 
thing is possible of accomplishment by a more extensive and searching utilization of the forces 

at the command of the profession, Both the city and state are overrun with quackery to an 
unusual degree, and my information is that professicnal conditions are bad in many counties 
in Missouri, but if St. Louis and St. Joseph will join hands with Kansas City and the officers 
and councilors of the state association in earnest work, the foundation can be laid for remedy- 
ing all of these evils before the next annual meeting. 


As an indication of what Dr. MacCormack likes to find,we need 
only turn to 7he Journal of the A. M, A. for November 26 and De- 
cember 3 and read his report of his trips in Indiana and Wisconsin. 
From the former we extract the following: 


On the other hand, many strong, and some almost ideal, connty societies were discover- 
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ed which had done better work than those in any other state so far visited by me. At Valpa- 
raiso, as an adjunct to the county society, a regular post-graduate course of instruction had 
been carried on for three nights of each week during the whole of last winter, and they had 
just completed arrangements for a similar course for the present season. This included an ex- 
cellent course in anatomy, with demonstrations on the cadaver, and a practical course in 
chemistry. The society had become incorporated so that it could legally obtain ample anato- 
mic material from one of the state prisons. It is hardly necessary to say that there was little 
trouble in maintaining the interest and attendance in such a society.” 

“The society at Michigan City had worked out another problem which confronts the pro- 
fession in many sections of this country. As aresultof the discussions which had come down 
to them as an inheritance from their forbears, fees had been so reduced as to seriously impair 
the usefulness of the profession, Even with those in most active practice the income was so 
small as to interfere with equipment and progress. Two yearsago the profession was so organ- 
ized that every licensed physician in the city, after full and patient consideration and confer- 
ence with lay friends, agreed to a fair and equitable schedule of fees, which at once put 
them on a well supported basis, the night fees being placed high enough to prevent such calls 
except when actually necessary, and I was informed in the presence of the entire faculty that 
in the entire two years not a complaint had been made in or outof the profession, either in 
regard to this action or in carrying it out. Of course, this was not done as a society, but it was 
the direct outgrowth of the harmony and spirit of co-operation made possible by organization, 
and the benefits both to the profession, which was better supported, and to the community, 
which was better served—were so evident that there was no trouble in keeping up the attend- 
ance and interest in that county society.” 


Kansas usually isin the van. Is it because our physicians are 
too illiterate, or the opposite; is it through lack of scientific interest; 
is it that we have to work too hard for the few dollars we get,—that 
we take so little interest in professional organization? Who will an- 
swer? 

One thing we can do is to see to it that our legislators feel the 
influence of every one of us in putting the Board of Health and the 
Examining Board into correct relations with our society. The or- 
ganized profession of the state should be the Board of Health and 
the Examining Board and the officers of those boards simply the 
representatives of our profession. Dr. Crumbine is one of us and 
asks our support, let us show him and the state that we can do 
something even in Kansas. 





County Officers—Next month we plan to print a list of the county 
medical societies with their officers. In order to do this we must 
have aletter from each society before January 15, giving the infor- 
mation desired. It will be assumed that those societies are dead 
which do not respond to this notice. 

In some states the county secretaries give in the state jour- 
nal an abstract of every important paper read. It might be well for 
the Kansas counties to follow this example. 
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DR. J. W. PORTER. 


Dr. G. H. Hoxir: 

Dear Doctor:—] send herewith clipping from Daily Headlight in 
regard to Dr. Porter’s death which occurred yesterday morning, 
(Wednesday). We, herein Pittsburg mourn the loss greatly, I feel 
it doubly as he was my office associate. He was in Kansas City last 
Friday and came home Saturday morning. The cab was left stand- 
ing with him and the horses started to run when Dr. Porter jumped 
out, not hurting himself much, as he thought. 

He was taken with severe pain suddenly about 8 a. m., three 
hours after his cab experience; and the disease developed rapidly. 
There were several of the physicians to examine him and Monday 
we operated, finding the appendix perforated and a peritonitis; 
there being flocculent pus in the abdominal cavity. 

We rather believe here that the appendix may have been rup- 
tured when he jumped from the cab, and that an operation any time 
afterwards would have been with the same result. He did not feel 
well while in Kansas City. 

Pittsburg, Kansas, Dec. 15, 1904. H. H. BOGLE. 


“Dr. J. W. Porter, one of the most prominent and best known 
physicians in this part of the state, died this morning at Mt. Carmel 
hospital at 4:40 o’clock of peritonitis, complicated with an attack of 
appendicitis, after only a short illness. He had been in apparent 
good health up to the time he was taken ill in Kansas City last Sat- 
urday, where he had gone on business a day or two previous. His ill- 
ness began withsevere pains in the bowels in the regionof the appen- 
dix and he realized that he wasin a serious condition. He came home 
Saturday and was bedfast from that time up to the hour of his 
death. An operation was performed Monday by the physicians in 
charge of his case as a last resort to save his life. It was only one 
chance in one thousand however. He was removed to the Mt. Car- 
mel hospital Monday afternoon and the operation was performed at 
once. The disease of the appendix was found to be very virulent; in 
which nature does not have time to protect the abdominal cavity 
from the poison and as a result peritonitis set in and death followed 
within 48 hours afterwards. 

“Dr. Porter was born in Madison, Indiana,February 1856. After 
attending the common schools he entered Rush Medical College in 
Chicago, Illinois, and after his graduation from that institution he 
took a thorough course in the Louisville College of Medicine, gradu- 
ating in June, 1883. He began the practice of Medicine in Mans- 
field, Illinois, where he was married to Miss Josie Shepherd, Sep- 
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tember 21, 1882. He practiced about two years at Mansfield and 
then moved with his wife to western Kansas, and came from there 
to Crawford county and located in Litchfield. sixteen years ago, and 
for the past three years has been located in this city. He was an 
officer in the State Medical Society and was at the head of the 
organization of the Southeast Kansas. Medical Society and serv- 
ed both as president and secretary of the assocciation. He was 
prominent in the state work of the A. O. U- W. and made the race 
twice for the office of state medical examiner. He held the position 
of county health officer at the time of his death and served as such 
officer for three years. He was alsochairman of the county board 
of pension examiners. He was a mason of high rank, and was a 
member of the Blue Lodge, Chapter, Knights Templar, Shrine, Order 
of Eastern Star, and also of the A. O. U. W. and M. W. of A. 

“‘He leaves a wife, one son and three daughters, besides a large 
circle of friends to mourn his demise. His children are Herbert 
and Misses Lee, Glenn and Mary Porter.” —2aily Headlight. 





Medical Schools—7%e Post Graduate deplores the fact that New 
York City has so many medical schools (seven), but rejoices that 
their state is not so deplorable as that of other “‘centers’’ where 
there is a medical school to every 20,000 people. This is the grow- 
ing feeling in our country and we are beginning to understand that 
London is so far behind Paris, Vienna and Berlin as a medical cen- 
ter chiefly because her resources are diffused among so many insti- 
tutions, instead of being concentrated in one as in the continental 
capitals. What a glorious thing for medical education it would be 
if the schools at St. Joseph, Topeka and Kansas City could all be 
combined into one institution controlling all the resources so diffus- 
ed! We quote the following from Zhe Postgraduate: 


STATISTICS OF UNDER-GRADUATE MEDICAL STUDENTS AND POST-GRADUATES IN 1904. 






Under- Post- 
Graduates Graduates Total 
CUCM isan 6605 fa ccba sdes'ecks Menke Steciicheas” bxesedeoend se 2.265 647 2,912 
TO aks vrnh edn ksins dankihsdecadecwoanbrdctsadindasare att 1,888 939 2,827 
PU ARI veins is cncpade crcvectnacseedetisieds desdensete 2,075 477 2,502 
Baltimore..........- : ibe eed 918 790 1,008 
)  . MPTELPPILTLEL TT CT PPPPTELOLLLITILiTrrii Tite 779 . 110 889 


New York’s relative falling off is due to the high standard en- 
forced in that state, it is said. 
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VASCULAR KERATITIS.* 





A . Cc. GRAVES. 
Pittsburg, Kansas. 


The cornea in its normal condition, has no blood vessels of its 
own, but most of the blood vessels that supply the ball run forward 
to its limbus, and loop back. It is as clear as crystal; the window 
for the macula lutea, and like a periscopic convex lens will focus 
light. If there is any trouble in the cornea, whether it be a foreign 
body, or a microbic infection, there will be a congestion of the blood 
vessels, partly or all the way aroundit. Nettleship has for conven- 
ience, divided the blood vessels around the cornea, into three sys- 
tems. When there is trouble in cornea, noticing the system con- 
gested, will assist in making a diagnosis. If there is a congestion 
of the vessels of the conjunctiva, in the shape of an open fan, with 
apex in limbus corneae, and the remainder of conjunctiva free from 
congestion, we at once conclude that we have a phlyctenular kera- 
titis. If wefind a pink zone all around cornea, known as ciliary 
congestion, we at once suspect iritis. In health only a few conspic- 
uous blood vessels are to be Seen around cornea, bit in diseases of 
this tissue, the congestion of these systems means so much, I shall 
give them in this connection after Nettleship. System I—Posterior 
conjunctival -vessels, whose congestion produces a bright red vel- 
vetry color, moving, on pressure of the eyelids, with the shifting of 
the conjunctiva, usually associated with muco-purulent secretion, 
and indicating ophthalmia. System II—Anterior ciliary vessels, 
composed of perforating and non-perforating arteries and veins. 
The perforating arteries, which supply the sclerotic, iris and ciliary 
bodies, are the branches seenin health entering about 5 mm. from 
the corneal margin, their points of entrance, in dark complected 
people, often being distinctly tinted. The non-perforating (episcler- 
al) branches, invisible in the normal eye, produce, when congested, a 
pink zone surrounding the cornea cilliary congestion not moving on 
pressure of the lids with the shifting of the conjunctiva, unassociat- 
ed with purulent discharge, and indicative of iritis. System III— 
Anterior conjunctival vessels and the plexus of capillaries surround- 
ing the cornea, derived from anterior ciliary vessels through whose 
numerous small branches anastomosis between system I and sys- 
tem II takes place. Their congestion produces a circle of bright 

*Read before the Second District Society, March 1904. 
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red injection, often partly seen on the cornea, a sign of inflammation 
of this membrane and typical in the early vascular stages of inter- 
stitial keratitis. So much for the vessels that surround the cornea 
and in disease the diagnostic point gained in noticing their conges- 
tion. Now let us take up the vascular condition of the cornea, which 
is never to be found except as a sequela of some disease. The dis- 
eases that produce vascular keratitis are as follows, ulcerations, 
phlyctenular pannus, interstitial keratitis, granular lids, and a vascu- 
lar condition met with indicating a perverted action of the nerves 
of cornea analagous to herpes. In the phlyctenular pannus, 
the phlyctenule commences at the limbus, and extends towards the 
center of the cornea. Blood vessels extend from limbus to that part 
of ulcer, nearest, and that part of ulcer reached by the vessels, 
goes through the regular course of a regressive corneal ulcer; but 
that partof ulcer toward the center remains gray and infiltrated, 
and continues to creep across the cornea in the superficial layers, 
with the blood vessels following, seemingly trying to catch up with 
the ulcerative process. Parenchymatous keratitis is another disease 
in which we have a formation of blood vessels in the cornea. This 
is a disease of the deep layers. It usually commences with a cloud 
in some part of the cornea. This cloud increases in density in some 
cases, so that the iris can hardly be seen, and vision is reduced to 
counting of fingers. The blood vessels grow out from the deep plex- 
us. The vascularization is so great in some cases, that the cornea 
looks like a red cloth, other cases almost devoid of vessels; in these 
cases tne cornea looks like a white ground glass. Parenchymatous 
keratitis is of endogenous origin, and since the classical paper by 
Hutchinson, on congenital syphilis, we know about ninety per cent 
of the former, are due to later disease. It is very slow in its pro- 
cess and oftentimes months will pass before the cloud disappears. 
As the opacity fades away the vessels will also disappear, and finally 
the cornea may seem to be cleared of vessels altogether, but with a 
magnifying glass a few will be found to remain. Hirschberg says 
they never entirely disappear and that he has seen this condition 
thirteen years after an attack. There is no circulation in these ves- 
sels that linger but they remain permiable, and any little.irritation 
like the examination of the eye will start the circulation in them. 
Granular lids is another disease that brings on vascular keratitis. 
According to Raehlnaun pannus:is not the result.of friction of cor- 
nea received by rough granular lids rubbing over it, and so 
should not be considered a simple traumatic irritation, but should 
be regarded as a special implantation of the trachoma process in the 
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layers of the cornea. This pannus or vascular keratitis always 
commences under the upper lids. In uleerations of the cornea we 
frequently see vessels growing out from the limbus of cornea near- 
est the ulcer. They are not seenin an acute microbic infection. 
According to the chemical theory as given by Nuel, the intra corneal 
pathogenic microbe produces a phlogogenic substance that diffuses 
in every direction through the corneal tissue and paralyzes the peri- 
corneal vessels and plasma and migratory cells are thrown out, 
which are attracted to the point of infection, and thus corneal infil- 
tration is produced. This condition is brought about so quickly 
that nature has not had time to grow in a vessel before the forma- 
tion of the ulcer. Whena vessel does reach an ulcer, exfoliation is 
stopped and repair sets in, so we regard the advent of a vessel in 
these cases as a favorable condition of affairs. So in the regressive 
ulcer the main office of the blood vessel seems to be the repair of 
tissue. When the lost tissue is about restored, the blood vessels be- 
gin to dwindle away, but in the large cicatrices the vessels never 
entirely disappear. The vascularization of a regressive ulcer better 
illustrates the function of blood vessel than any other condition of 
cornea. As the blood vessels carry everything necessary for the 
combatting of a microbic infection and for repair, it is evident to me 
that nature needed direct communication with the field of action that 
is the reason the vessels were thrown in. I think this is so in all vas- 
cular condition of the cornea, but they are regarded by some as 
part of the inflammatory process, for instance granular pannus and 
interstitial keratitis. When a keratitis is complicated with a vascu- 
larization of the cornea itis very necessary to know whether the 
vessels are superficial or deep. It is necessary in any ker- 
atitis to know if it be superficial or deep. In a deep infected kera- 
titis the phlogogenic substance is diffused in the deep corneal planes 
and much further into the tissues of the iris and aqueous chamber. 
So with any affection of the deeper planes of the cornea we may ex- 
pect some trouble with the uveal tract. If there are vessels present 
they will help to decide whether the trouble be superficial or deep. 
If the vessels are superficial they are easily seen, they subdivide 
like the branches of a tree. they may elevate the superficial layers 
of cornea. If they are deep they disappear under the limbus of 
conjunctiva. They are not so easily seen on account of their depth. 
The anterior layers of cornea are elevated, but seem dull. 
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Wichita Meeting—Members who desire to read papers at the 
Wichita meeting should send their titles at once to Dr. Huffman at 
Columbus. 


Dr. Lindsay and his fellow officers of the Golden Belt Society 
have their portraits in the December number of the Medical Herald 
of St. Joseph, Mo. 


Agurin has not yielded me as a diuretic nearly as good results 
as diuretin, which it was aimed to replace. In fact I have ceased to 
use it. Personally I find Eichhorst’s prescription of diuretin and 
digitalis the most satisfactory I have tried, although sparteine sul- 
fate is helpful for hypodermic use.—G. H. H. 


Bethany Hospital—Through the kindness of the JoURNAL’S good 
friend, Dr. P. D. Hughes, a copy of the last annual report of the 
Bethany Deaconess Hospital and Training school has been sent us. 
It is attractively printed, showing interesting portraits of the 
nurses and officers. 164 free cases from Kansas were cared for be- 
tween January 1, 1903 to January 1, 1904,-—enough from elsewhere 
were treated to bring the total to 1324. Of housewives there were 
246, of farmers 91, laborers 85, physicians 6, lawyers 3, treated. 
Heads of the staff are P. D. Hughes, C#ze/, R. A. Roberts, Secretary; 
S. S. Glasscock, C. M. Stemen, Z. Nason, W. H. Schutz, J. E. Saw- 
tell, John Troutman, L. D. Mabie, John Punton and F. T. Reyling. 
Bethany hospital is certainly doing a good work in caring for those 
unfortunates who have nothing laid aside for a rainy day. 


““MedicalSchool at Lawrence—The Journal of the Kansas Medical 
Society asks its readers: Shall we have full medical school in connec- 
tion with the University of Kansas? Take the advice of a rank out- 
sider—don’t!"’—American Journal of Surgery and Gynecology. 

Since Dr. Lanphear misunderstood the question put to our 
readers, others may have done so too. Therefore we would put the 
question more clearly. Would it be for the best interests of our 
profession if the University of Kansas should establish a clinical 
school of medicine utilizing all the state hospitals and the neighbor- 
ing cities to supplement the first two years now being so fully given 
at Lawrence? Do we wish to endorse Chancellor Strong’s state- 
ment that the time is ripe for our state university to establish the 
“best medical school between Chicago and San Francisco?” Can 
the training of physicians in and for our state be improved? If so, 
shall we endorse it? Could not our state university combine all the 
medical schools in our neighborhood and that to the benefit of medi- 
cal education? 
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Proprietary Medicines—The question of what proprietary medi- 
cines shall be allowed space in the advertising pages of high class 
medical journals is still being hotly discussed. It would almost 
seem, judging from the clamor, that the members of our profession 
are sheep to be led about by any designing crook. We give the pro- 
fession credit for more sense than some of our exchanges seem to- 
grant it,—although we do believe that too much medicine of unknown 
composition is being doled out to unfortunate patients. In our state 
it is not the medical journal but the drug agent who is responsible 
for the post-graduate education in pharmacology of the physician. 
Our men try the samples left by the visitor and if good results, then 
they use the drug withovt much study of its ultimate constitution. 
This will be corrected more by the scientific training in physiology 
and pathology in the medical school than by post-graduate preach- 
ing. Really Zhe Medical World and The Alkaloidal Clinic are doing 
more to educate the rank and file of our profession than all the high 
class journals put together. Andif the idea of the single drug—in 
its active principle if possible—prevails, the proprietary medicine 
evil will havebeen solved. This hue and cry over thedrug evil would be 
laughable, if the evil did not mean so much to human happiness, be- 
cause our colleagues are simply being hoodwinked by men who mix 
up a lot of simple drugs, put on a trade name and sell the product at 
a hundred per cent profit. Our JOURNAL has received just one pro- 
test as to its advertisers, and thai. wae against the fg syrup, because 
it was advertised 6 the laity. We don’t say ur society should 
not take somedefinite "action as to the admission of advertisements 
to these columns, but until the various state journals can agree on a 
common standard and can arrange for a common advertising agent, 
we fee] that we must make the most of what we have. In the mean- 
time we would gladly receive expressions of opinions from our read- 


ers. 





Sal Codeia (Bell)—This preparation recommended highly to me 
by a friend in New York has given mein one case the heart depres- 
sion of the coal tar derivatives. HenceI do not regard it as better 
than codein with two or three grains of acetanilid with perhaps 
some camphor monobromated, for the relief of dysmennorrhoic 


pains.—G. H. H. 
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DIPTEROUS PARASITES OF THE INTESTINE.* 


FP, E. SCHENCK, M. D., 


Burlingame, Kansas. 


In June, 1898, A. C. called at my office complaining of a diarrhea 
of several days duration. This diarrhea was painless, not disturb- 
ing his appetite, digestion or his general health in any way except 
the inconvenience of the same. The one thing for which he more 
especially called was, as he expressed it, the stool appeared to be 
literally alive. Upon close questioning I could not satisfy myself as 
to what the cause was. I therefore asked him to bring me a sample; 
which hedid. After examining the specimen microscopically I was 
but little wiser, placing a few specimens under a low power of the 
microscope it revealed an animalcule about one-twelfth of an inch 
long and one-thirtieth in diameter in the middle; the cephalic end 





much smaller increasing in diameter about two-thirds its length 
then slightly diminishing in size, but the caudal extremity much 
larger than the cephalic. The cephalic extremity had a projection 
about one-twenty-fifth of an inch long, bifurcated at the distal ex- 
tremity like the claws of a crab, the body composed of thirteen 
joints, the posterior joint but slightly rounded, the joints slightly 
flattened and of a dirty white color, the head a little darker than the 
body. I was still ignorant of what I was dealing with and the au- 
thorities at hand gave me no light on the same. I showed the spec- 
imen to Dr. Seabrook and Dr. Stubbs of Burlingame, and Dr. Pick- 
ard of Maywood, Illinois, who were equally ignorant with myself. I 
*Read before the State Society at Topeka, May 6, 1994. 
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then sent a specimen to Dr. Powell of Topeka, with no better result. 
I was now cut off from any further specimen by spontaneous recov- 
ery of the case. Drawings of the specimen were sent Professor 
Popenoe, head of the entomological department of the Agriculutura] 
College at Manhattan. He says, So far as may be determined from 
your drawing the parasite must be a dipterous larva; further 
than this, it will probably be impossible to determine without rear- 
ing the larva to a perfect stage. 

During the fall of 1900 Dr. Pickard called my attention to an 
article and drawing in the 4/sa/oida/ Clinic by G. H. French, entitled 
“A Dipterous Parasite, the Supposed Cause of Some Cases of Epi- 
lepsy.”’ Inthis article he gives the history of three cases where 
the same parasite was found. In his cases however the parasite 
produced constipation and in each case, epilepsy as a result; when 
the constipation was relieved, and the number of parasites dimin- 
ished in the bowelthe epilepsy disappeared and as the parasite again 
increased the epilepsy again appeared. Mr. French beinga naturalist 
and not a physician, supposed he had found the cause of epilepsy 
and named it “‘Gastrophilus Epilepsalis;’’ but the epilepsy in these 
cases doubtless were due to the intestinal irritation and not due 
to any specific cause. 

Dr. B. D. Walsh in the American Entomologist for March 1870 
speaks of larvae of this description and claims they are the larvae of 
the flat-fly, he further claims the flat-fly, the ladder fly and the com- 
mon bot fly of the horse are closely related. The larva of the flat- 
fly produces diarrhea, while the ladder fly and the bot fly in the 
horse, produce constipation. 

The medical literature on this larva is extremely meagre, no 
reference being made to it in any medical work at my command, and 
yet the cases are scattered over widely separate places. ‘The 
cases before mentioned from Illinois, one case from Algiers, and my 
case. Thus widely separated and so few cases reported would lead 
us to infer that the affection is an extremely rare one, for otherwise 
many more cases would have been reported. 

My case seems to differ from the others in that the larvae dis- 
appeared in a short time and without any treatment, whereas, in the 
other cases they have been very tenacious, withstanding medication 
for a long time and when not thoroughly exterminated multiply 
with great rapidity while in my case they disappeared from the 
stools in about a week, of their own accord, and occasioned no other 
disturbance except the diarrhea and some nervousness during its 
continuance. 
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This case has been reported with the hope that when opportunity 
affords some one more skilled in this special line, may take up the 
work and complete the same, giving the complete cycle of which this 
is but one link. 


THE PHYSIOLOGICAL ACTION OF X-RAY.* 


E. M. BROCKETT, M. D. 


Topeka, Kansas, 


The X-Ray being a late discovery, and as its name indicates, an 
unknown quantity, has attracted investigation by the great scientists 
of our day; but thus far, comparatively little has been accomplished 
in a therapeutic way, leaving, as it were, the whole field lying all un- 
discovered before us. 

Its assistance to the surgeon in diagnosing fractures, diseased 
conditions of bones, locating foreign bodies, and the like, is compar- 
atively an easy problem, and is now quite fully understood; but the 
physiological action of this light upon the animal tissues is far more 
intricate in its nature, and can be learned only by long and continued 
attention to the little details as seen by the observing physician. A 
little here and alittle there, though of seemingly infinitesimal value, 
will eventually make up the true physiological principle, and enable 
us to direct the rays with such precision that many of the so-called 
incurable diseases will be favorably affected by its action. 

Were it possible to control the nourishment and blood supply to 
every portion of the human economy upon which the physician is 
called to exercise the healing art, diseases now so difficult to handle 
might be brought under control and much good done thereby. 

By using the gentle, stimulating properties of the X-Ray a 
tonic effect may be given to an organ failing to perform its function, 
and thus become a valuable agent in bringing about normal activity, 
while in many cases a stronger stimulus may become a valuable ad- 
junct in overcoming stasis, relieving pain, and restoring a diseased 
organ to its natural size and condition- 

In noting the observations along this line as given by those ex- 
perimenting with the X-Ray we find a few well established condi- 
*Read before the State Society at Topeka, May 1904, 
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tions from which certain physiological principles can easily be eluc- 
idated. /%rst: Continued exposure to the X-Ray so interfered with 
the action of the perspiratory glands on the dorsal aspect of the 
hand that one operator had to suspend working with the tube for 
several weeks before normal activity was regained. Second: The ap- 
plication of this light to a congested area will in a very short time 
show a marked blanching of the part thus exposed. 74rd: By ex- 
posing the hand to the rays for a short time a perceptible contrac- 
tion of the integument is easily detected, a sensation which many 
persons notice while under treatment. /ourth: A tumor treated by 
this means will show a marked diminution in all its dimensions. 
Fifth: A diseased organ will continue to shrink for some time after 
cessation of treatment, showing the accumulative properties of the 
Roentgen Ray. ‘¢xth: The relief of pain is one of the well estab- 
lished facts as observed by all operators along this line. Seventh: 
The anti-septic property is a very marked principle in treating ma- 
lignant growths, as the absence of odor is as distinct a characteris- 
tic after a few treatments as that of the relief of pain. “zgh/h: Ap- 
ply the rays to an ulcer or to any broken down surface, and in a re- 
markably short time a film will cover the entire surface. 

We will now take a few pathological conditions in which the 
X-Ray may be advantageously used, either alone, or in conjunction 
with some of the well established therapeutical measures. Conges- 
tive hyperaemia, in which we find congested blood vessels, irregu- 
larity and slowing of the current and local stasis is one condition 
which clinical experience justifies me in saying can be relieved 
by lessening the engorgement, and giving tone and normal action to 
the vessels, this action being accomplished through contraction. 

In these conditions the gentle, stimulating properties of the 
rays give sufficient contraction to quicken the circulation and hasten 
the elimination of waste material through the lymphatics. 

Acute inflammatory conditions accompanied by pain are greatly 
benefitted by the contractile power of the X-Ray; this may be carried 
so far as to go beyond the normal state, giving the tissues sufficient 
tension above the nerve endings to create a secondary pain, equal, 
if not greater, than the original condition. This when accompanied 
by over contraction of the surrounding normal tissues is the state 
of affairs when the severe pain of a cancer becomes so aggravated 
after the soothing effects of the first few days of treatment, over- 
contraction being the cause. In using this therapeutical means 
much, however, depends upon the kind, character and magnitude of 
the generating machine, the conditions of the tube, the leakage from 
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dust and other foreigh substances, the humidity of the atmosphere, 
time and frequency of exposures, distance of the tube from the parts 
treated, and the tact and skill of the operator, as no meter capable 
of measuring the destructive influence, nor human eye can be found 
of sufficient keenness of vision, to detect the devastating effects upon 
animal tissue until sufficient time has elapsed to develop a local ane- 
mia capable of producing grave results. 

It is, therefore, essential that we may be very cautious in its 
application until the effects produced warrant more vigorous meas- 
ures. 

The devastating action of the X-Ray as recorded in the current 
literature of the day is brought about by the too prolonged and too 
frequent exposures, causing the arterioles and capillaries to con- 
tract beyond normal limits, cutting off nourishment and leaving the 
area to die of starvation. People who are continually using the X-Ray 
and are not extremely careful about placing the hands in range of its 
power, have very poor finger nails. Some operators not having a 
whole nail on the hand most exposed. Under its influence the nails 
become brittle, thinner than normal, and havea marked tendency to 
split. 

The Roentgen Ray is not Ponce de Leon’s “‘Fountain of perpet- 
ual youth,” but only an adjunct to the old and well established ther- 
apeutic agents at our command. While it is a valuable agent, it is 
also a dangerous one when not well understood, or used with as 
little thought as many of our drugs are today administered. 

In summing up the results of this contractile power we have 

First, Gentle stimulus. Second, Progressiveness and more or 
less permanency of the contraction. Third, Occlusion of the lumen 
of the vessels. Fourth, Local anemia. Fifth, Slough. 

From these conditions we can account in a great measure for 
the probable results from X-Ray treatment, and knowing the condi- 
tion with which we have to deal, we can apply our treatment with 
more confidence and a greater benefit to the patient. 

Not all seemingly favorable conditions are relieved by this meth- 
od, for some are benefitted from the first, while others are as aggra- 
vated at the close of treatment as when it was firstapplied. Success 
and failure may be seen in the same patient under the same series 
of treatment, as the following case will justify: 


Mrs. G. was brought to my office early in July, with carcinoma 
of the uterus. Vagina and rectum were badly congested, with hem- 
orrhage from both; the odor was bad, although antiseptic measures 
had been judiciously carried out, and the pain was excruciating, es- 
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pecially that from the sciatic nerve. She came to the office daily for 
about two months, when she left the city. Insideof a week after 
commencing treatment the hemorrhage stopped, the bowels became 
normal, the swelling was greatly reduced, and the odor was gradu- 
ally disappearing, but the sciatica was only slightly, if at all relieved 
by this method. The pain was always relieved temporarily by the 
soothing effects of the rays, but only for a short time, as it invaria- 
bly returned in from two to twelve hours with all its severity. 

The neoplasm was of such a malignant character that every rep- 
utable physician who saw it, gave an unfavorable prognosis. I know 
nothing regarding her case after she left the city, except her disso- 
lution which occurred in December. 


DISCUSSION. 


Drs. Lyle, Barnes and Davis discussed this paper. 


Dr. Lyle spoke of the value of the X-Ray to the surgeon and 
dermatologist, as evinced by its wide range of use in diagnosis of 
fractures, dislocations, foreign bodies, etc., and also in the treat- 
ment of skin affections. He also spoke of its value in many of the 
so-called incurable cases of malignant growths, accompanied by in- 
tense pain, which were almost immediately relieved and ultimately 
cured by the X-Ray; and of its use in the application of various med- 
icinal agents carried immediately through the tissues by means of 
radiation. He madea plea that more take up and investigate this 
kind of work, that great results were being obtained from its use in 
the east, and that the west might get the same or more brilliant re- 
sults if more would but take it up and develop it. 

Dr. Barnes spoke of the great value of the X-Ray in malignant 
disease. She spoke of a case of uterine fibroid in which the pain, 
tenderness and hemorrhage had been relieved by its use; that the 
X-Ray was but in its developmental stage with her as yet, but that 
she hoped to beable to cite greater results later on. 


Dr. Davis: The great subject of radiation and radio-therapy 
has been so highly developed and so diligently investigated within 
recent years, as that it has now become a matter of great interest, 
even to those who do not employ the agencies. A special source of 
interest attaching to the X-Ray is the fact that we know so little 
about it. In spite of all the study and investigation that has fol- 
lowed upon its discovery, some seven or eight years ago, we still 
know next to nothing, that is definite, of its nature. The whole 
field is still an unexplored country, a 4¢7ra incognita, and perhaps, at 
best, may always remain so. We know something of its behavior, 
but have very little conception of what it really is, whence it pro- 
ceeds, or how it produces its marvellous results. For instance, it is 
said to be due toa bombardment of the highly electrified particles 
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of matter proceeding from the cathode against the anode, and hence 
originating at the anode. And yet, if this were true, how could the 
rays ever give a distinct image, since they are known to be irrefrac- 
table? Someof them would necessarily go behind the anode, and 
cause an indistinctness of shadow. Again, the first tubes made had 
no metal anode or “‘target,” the glass walls themselves being the 
anode; and this being so, why isit not still possible that the walls of 
the tube are the source of origin of the rays, and not the metal ‘‘tar- 
get?’’ This possibly is somewhat supported by the fact that the 
power ofa tube is in proportion to the diameter of the bulb, regard- 
less of the size of the metal anode. Yet, if the source of the ray is 
the walls of the tube, what is the active element of the ray? Radia- 
tion implies motion, and motion implies something moved, or matter. 
Is the active element some emanation from the metal anode,made to 
penetrate the glass, or is it the setting free of some imprisoned ele- 
ments contained in the glass, such as helium, potassium, or other 
form of radiant matter? All this is mere speculation, and the ques- 
tions are propounded merely to show that whatever the conflicting 
answers, we know little that is definite as to the real mode of action 
of these energies. But whatever the seat of origin or constitutional 
nature of the X-Ray, we do know by experience and observation 
that it has a marvellous power in the cure of disease and the allevia- 
tion of suffering, and this wonderful property, discovered accident- 
ally and necessarily used empirically, will be sufficient to console us 
for all the mystery which may invest it. 


Dr. Brockett: Another point which I would like to bring out is 
the effect of the X-Ray in the treatment of acne. The contractile 
power of this agent is evidenced by the very nodular feel of the sur- 
faces treated, the drawing down of the cuticle, and squeezing out, 
as it were, of the caseous matter of the comedones. Ihave in mind 
a case which came under my observation of cancer of the face. The 
odor was something vile, so that the friends of the patient could 
scarcely stay near him; there was great swelling and intense pain. 
At the end of three weeks’ treatment the odor was practically gone, 
the pain so relieved that morphine was no longer necessary, and the 
swelling had entirely disappeared. Another case being treated for 
lupus, who by the way had been troubled severely for some time with 
rheumatism. After three treatments for the lupus, the rheumatic 
pains had entirely disappeared. It cannot be denied that the psy- 
chical effect in some cases is quite marked; however, this cannot ac- 
count for all the relief which is experienced under this mode of 
treatment. Another point, while treating patients with the X-Ray 
they seem to do very much better when the system is saturated 
with potassium iodide, a fact which all who use the Roentgen ray 
might observe with advantage. 
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THE X-RAY.* 





IDA C. BARNES, M. D. 
Topeka, Kansas. 

It is hardly to be expected, that the general practitioner should 
attempt to define the X-Ray, when the discoverer himself has ac- 
knowledged his inability in the very cognomen. 

Still it is possible to describe the conditions, under which it is 
produced and ten years of study of its properties have enabled sci- 
entists to classify many of its characterists and compare it with 
known ways of light both visible and invisible, and then we are told 
that the X-Ray is the resultant of a bombardment of negatively elec- 
trified atoms or their finer divisions, corpuscles, in a properly: regu- 
lated vacuum tube, upon the anti-cathode or from the walls of the 
tube itself. 

The X-Ray is invisible, not reflected, but infracted and pos- 
sesses the property of fluorescing certain substances. Is also very 
intense and penetrating with photo chemic qualities. 

The interest of the profession, however, centers around the ad- 
vance of medicine through this discovery. 

Great excitement and enthusiasm prevailed, when it was known 
that the bones of the living body could be seen in their proper rela- 
tions and it seemed only a matter of a short time, when apparatus 
for such work would be found in the hands of the profession at 
large; and that they would be enabled to make absolutely correct 
diagnosis of fractures, osseous deformities and growth and foreign 
bodies of certain densities, with very little previous preparations. 

And indeed, exciters of vacuum tubes have multiplied with ex- 
ceeding rapidity and are being widely distributed, but yet some- 
thing more is needed to secure good results. 

The apparatus must be perfected and the operator must acquire 
skill by careful and painstaking repetition thus securing accurate 
knowledge not only of the proper methods of manipulating the me- 
chanical device, but to know also the relation of the bones in differ- 
ent positions, as well as the relative value of shadows in depicting 
the true proportions and relations of the bones of the living skeleton. 

It is always possible, however, after exhausting all other means 
of diagnosis, in difficult cases of fractures and deformities or dislo- 

‘ations, to acquire additional information of the real condition by 


*Read before the State Society at Topeka, May 1904. 
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means of the X-Ray, even when the operator is not proficent in the 
skillful use of the fluoroscope or in taking radiographs and then 
there is a legitimate use which belongs to the province of every 
qualified practioner, not to be abused. 

More exactness of detail through manipulation of vacuum tubes 
has led to the differentiation of shadows cast by tissues of different 
densities, so that another fruitful field of investigation has been 
opened up and again as said before, the X-Ray shadow must often 
only beconfirmatory of diagnoses that are doubtful, but exceedingly 
suspicious of diseased tissue and limited functions. 

The lack of proper nomenclature, which will probably be reme- 
died in the near future, has handicapped the individual investigators, 
as also the lack of an established standard of work, by means of 
which reports may be made in a definite and systematic manner. 

It is to be feared that this lack of definiteness extends possibly 
to much of the work done and thus has materially interfered with 
the results obtained. 

The therapeutic value of the X-Ray was also discovered, acci- 
dentally, while subjecting a patient to several prolonged exposures, 
in order to obtain a good radiograph. The relief from pain follow- 
ing was so marked that the patient requested more exposures for 
symptomatic relief, even if, of a temporary character. 

One of the theories advocated is that the congestion and conse- 
quently the pain, is lessened by a contraction of the cell protoplasm 
which naturally extends to the vascular supply and that this process 
may be carried to the extent of developing a severe grade of anzemia 
and still further that the blood supply may be cut off until a slough 
may occur. 

The most generally accepted theory, is that the process gives 
rise tirst to a stimulation of the vasomoter system by means of its 
property of irritation, thereby lessening tension and relieving en- 
gorgement with conjoint lymphatic activity and this is followed by 
a breaking down of abnormal cells, under longer or more continu- 
ous exposure to the X-Ray, these cells always displaying a lack of 
stability as compared with normal cells. The disintegrated abnor- 
mal cells with their toxine, if not destroyed too rapidly, are easily 
eliminated through normal channels, but if in too large quantities 
may overwhelm the system with a true blood poisoning and end life 
prematurely. It has also been suggested that an abnormal cell 
when acted upon by the X-Ray may lose its undesirable and less 
stable qualities or properties, which are replaced by normal func- 
tional elements, and that itisin this manner that normal tissue takes 
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the place of organic disease. This theory of restoration would un- 
doubtedly secure a more perfect result than the entire loss of all ab- 
normal cells and probably the true condition may rest between par- 
tial and total destruction of diseased cells. 

Another step in the further and excessive use of the X-Ray ends 
in the breaking down of normal tissue, in small or large sloughs de- 
pendent upon the surface exposed and the length of exposure. 

When normal cells form a portion of an abnormal growth, it 
may be desirable and possibly the only means of cure, to remove a 
large mass of them as is done in surgery, provided that a necessary 
function is not destroyed or that the general health will not deterior- 
ate beyond recovery. 

It has not been proven that metastases occur from the use of 
the X-Ray, but on the contrary it is the opinion of some prominent 
X-Ray therapeutists, that this very condition is thus inhibited and 
for this reason they advocate a course of the X-Ray of moderate 
duration before the use of the knife in cases of malignant tumors 
and a still longer course of the same treatment after, when it has 
seemed advisable to remove large masses of malignant tissues sur- 
gically. 

As far as known the X-Ray has not proven immediately destruc- 
tive to bacteria in pure culture, but that it may render their 
habitat in human tissue uninhabitable is not to be denied for by a 
stimulation of surrounding cells it may impede their progress. 
However this may be, the superficial lesions of bacterial origin 
yield readily to the proper exposure of the X-Ray, while deeper 
structures, also the dense tissues of bony formation, are more tardy 
in their response to its influence as now used. 

The X-Ray as an aid to diagnosis is one of the greatest discov- 
eries of the age and the coming years will most certainly find ap- 
paratus necessary for its production in the offices of the majority of 
the profession. Just what will be the status therapeutically is hard 
to predict. Many diseases when taken early will respond favorably 
to remedies which prove entirely inefficient ata later stage. It is 
not beyond the province of logical reason to expect from this new 
remedy a similar efficiency. 
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{From the Department of Bacteriology of the University of Kansas, M. A, BARBER, PH. 
D., Director.) 


METHODS OF DETECTING BACILLUS TUBERCULOSIS IN SPUT- 
TUM IN DOUBTFUL CASES. 


CHAS. M. GIBSON. 
Pittsburg, Kansas, 


In the microscopic diagnosis of sputum for bacillus tuberculo- 
sis itis well to bear in mind some good method for detecting these 
minute organisms where they are very few in number. A good 
plan is to dissolve the sputum and allow the bacilli to settle to the 
bottom. For this purpose one of the following methods may be 
used. 

Biedert’s method. To 5° of sputum add 8°of water and 4-8 
drops of a strong solution of KOH or NaOH. Boilthe mixture on 
a sand bath for two hoursoccasionally stirring. Let stand awhile 
and examine material at bottom of vessel. 

Stroschein’s Method. Mix 5° of sputum with 10° of a 14 per 
cent boracic acid solution, shake one minute energetically and allow 
to settle 24 to 48 hours. Examine the sediment. 

Spengler’s Method. To some sputum made alkaline, add some 
pancreatin and allow to digest at blood temperature for 24 hours. 
All the bacteria and undigested nuclei will be found in the sediment. 

Method of Arrigo and Stampacchia. To about 10° sputum ina 
test tube add an equal volume of Ranvier’s tertiary alcohol, shake 
thoroughly, plug with cotton and incubate at 37 °C for 24 hours or 
at 50°C for 3 hours. Examine sediment. 

Dahmen’s Method. Boil sputum in beaker within a steam ster- 
ilizer 15 to 20 minutes, pour off the opulescent liquid and examine 
the sediment. 

In carrying on experiments with bacillus tuberculosis the spe- 
cific gravity of both the germ and containing medium are to be con- 
sidered.* 

“The sputum of different people has a different specific gravity 
and the bacilli from different parts of the body have a different 
specific gravity. The weight of the germ is different when fresh 
from what itis after standing some time. The specific gravity of 
this bacillus varies from 1,01 to 1.08 and the variation in sputum is 

*Dr. Carl Digl: ‘Untersuchungen uber die verschiedenen sedimentierverfarhen zum 


Nachweise von Tuberkeibacillen.” Centralblatt fur Bakteriologie, Parasitenkunde und 
Infekhonskrankheiten. Bd XXXV p 387. ; 
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from 0.929 to 1.224.”’ Thus by dissolving the sputum is a light me- 
dium one increases the probability of finding the germ in the sedi- 
ment. This may either be examined directly or diluted with some 
sterile water and centrifuged. 

As to the efficiency of the centrifuge the reader may draw some 
conclusions from the following experiments. These were carried 
out by the writer in the bacteriological laboratory at the Kansas 
State University. 

Some sputum was dissolved in one half its volume of a KOH so- 
lution and thoroughly mixed. A loop full of this mixture after 
straining was examined under the microscope using an oil immer- 
sion objective. The number per field where the bacilli were most 
numerous was as follows 1-0-2-0-1-0. Now to one part of this mix- 
ture six parts of sterile water was added and this centrifuged for 
five minutes. The liquid was poured off and a loop full of the sedi- 
ment examined as above. The number of bacilli tuberculosis per 
field was 175-18-5-25-242-45. 

Krom a mixture of sputum dissolved in a 10 per cent NaOH 
solution, a loop full was taken and examined as above. Occasionally 
a tield containing from 2-5 bacilli was found, most fields contained 
none, but one field contained 15. To 1 part of this mixture, 6 parts 
of water was added. This was centrifuged and examined. No field 
could be found which did not show at leastone bacillus. Some fields 
showed 75, others 130, and a few 250 bacilli. 

Three parts of sputum were dissolved in 2 parts of a 10 per 
cent solution of KOH. After thoroughly shaking a loop full of the 
mixtureit was examined. Only occasionally could a tield be found 
which showed as many as from 1-8 bacilli. One partof this mixture 
was added to 6 parts of water and then centrifuged. The liquid was 
poured off and a loop full of the sediment examined. No tield could 
be found which did not show at least one bacillus. Many fields 
showed from 75-100 bacilli. 

The above mixture of 3 parts sputum and 2 parts 10 per cent 
KOH solution was allowed to stand for 24 hours. One part of this 
was diluted with 6 parts of water, centrifuged and examined as 
above. Counts per field were from 1-150, just a little more numerous 
than in the preceeding experiment. This and some similar experi- 
ments proved that if a KOH or NaOH solution did dissolve the 
bacilli the action was very slow. 

Some sputum was examined before dissolving. The entire 
number in one loop full was 50 bacilli. The number in a second 


loop was 25. Now to this sputum some 10 per cent KOH solution 
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was added and thoroughly shaken. Nearly all the sputum was al- 
lowed to dissolve. <A loop full from a small undissolved yellowish 
green streak was taken and examined. It contained 1300 bacilli. 
Another loop fuil from a similar streak contained 1200 bacilli. Thus 
this experiment indicates that the parts of sputum containing the 
masses of bacilli are the last to dissolve. After this sputum had all 
been dissolved one part of it was mixed with six parts of water and 
centrifuged. A loop full from the sediment contained 2500 bacilli 
tuberculosis. 

_ Methods for making the solution heavier than the bacilli, so as 
to bring to the top on centrifuging, were attempted. Some sputum 
was dissolvedin an ammoniacal solution and centrifuged,but more of 
the germs were found in the bottom of the tube than at the top- 
Some sputum dissolved in a KOH solution was mixed with a 25 per 
cent sodium chlorid solution. This formed a precipitate thus pre- 
venting an increase in specific gravity. Of other similar attempted 
none was satisfactory. Only by decreasing the specific gravity of 
the medium were good results gotten. The method most practical 
and most successful for me was to dissolve the sputum in about 
two-thirds its volume of a 10 per cent KOH solution which takes 
only a few minutes. Then dilute one part of this with six parts of 
sterile water, centrifuge, pour off liquid and examine the sediment 
in bottom of the tube. 

The loop used in the above experiments was the ordinary plat- 
num wire loop with alumen of about 14 millimeters in diameter. 
The main objection to these experiments is that the loop did not al- 
ways hold the same amount of material. However care was taken 
to get as nearly as possible the same amount each time, and this 
smeared over the same sized area of the cover glass. The sputum 
was gotten from various tubercular patients of the town. The stain 
used was the ordinary carbol-fuchsin solution, decolorizing with a 
25 per cent sulphuric acid solution and counter-staining with Loef- 
ler’s methylene blue. 

513 West FourTH STREET. 





Langerhans, one of the German pathologists, is dead at Berlin, 
aged 45. 

Stellwag, the Austrian ophthalmologist, is dead at Vienna, 
aged 81. 


Dr. Calvin T. Acker of Arkansas City died in Kay County, 
December 8 from consumption. He graduated from Rush in 1885. 
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SOCIETY NEWS. 


Harvey County—Dr. and Mrs. G. D. Bennett were the hosts of 
“The Harvey County Medical Society” at its December meeting. 
There were present: Dr. Smolt, Drs. J. T. and L. C. Axtell, Dr. and 
Mrs. J. W. Graybill, Dr. and Mrs. S. S. Haury, Dr. and Mrs. L. T 
Smith, Dr. J. H. Cooper, Dr. and Mrs. G. D. Bennett, Dr. and Mrs. 
Frank L. Abbey, all of Newton, Dr. E. J. Kanavel of Sedgwick and 
Dr. R. C. McClymonds of Walton. 

Dr. Victor I. Vestling of Marquette, Kansas, was elected to 
membership. 

A scholarly paper on “Immunity” was read by Dr. J. H. Coop- 
er and illustrated by charts. 

Dr. KE. J. Kanavel read an interesting paper on “Neurasthenia.”’ 
In the discussion following the paper it was decided that in this sec- 
tion of the country neurasthenia is more frequent in people of Ger- 
man parentage than in people of other nationalities. The society ad- 
journed to partake of a delightful supper, daintily served by Mrs: 
Bennett. . 
FRANK L. ABBEY, Secrefary. 


Dickinson County—The annual meeting of the Dickinson County 
Medical Society was held in the court house at Abilene, December 
15, 1904. The officers of the society were re-elected for one year by 
unanimous vote: President, L. Leverich, Solomon; Vice President, 
P. B. Whitener, Treasurer, T. R. Conklin; Secretary, Charles B. 
Buck, Abilene; Board of Censors, J. D. Riddell, Enterprise; F. M. 
Gaines, Solomon; J. N. Deiter, Abilene; for three, two and one years 
respectively. 

Two able papers comprised the program: A plea for better 
urinalysis, by J. D, Dieter; and Meningitis with report of a case, by 
Dr. Gaines, Solomon. These papers evoked a lively discussion. 

Five new members were elected to society membership, the so- 
ciety is rapidly growing and will in the near future embrace the en- 
tire profession of the county. 

The next regular meeting will be held in the county court house, 
Abilene, Kansas, Thursday January 16, 1905. 
Cuas. B. Buck, Secretary, 
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Bourbon County—The first meeting of the Bourbon County Med- 
ical Society was held Monday evening, December 18. Dr. M. F. 
Jarrett, Ft- Scott, was elected president; R. Aikman, Ft. Scott, 
vice president; J. B. Carver, Ft. Scott, secretary and treasurer; 
Board of Censors: Drs. J. S. Cummings, Bronson, three years; E. 
B. Payne, Ft. Scott, two years; C. A. Van Velzer, Ft. Scott, one year. 
Drs. Aikman and Cummings were elected delegates to the state 
meeting. 


The following are the names of the members: M. F. Jarrett» 
Ft. Scott: R. Aikman, Ft. Szott; E. B. Payne, Ft. Scott; J. B. Car- 
ver, F't. Scott; E. Butler, Devon; J. L. Daugherty, Hiattville; J. T. 
Holeman, Garland; E. E. Anderson, Garland; M. Coryell, Cato. 

This was a meeting to organize and our regular meeting will 
be the third Monday of each month. We expect to get every prac- 
tising physician in Bourbon county. 

J. B. CARVER, Secretary, 


Anderson County—The Anderson County Medical Society met 
December 14 and elected officers under the new constitution; they 
are: Drs. E. T. Metcalf, Colony, president; T. Kirkpatrick, Garnett, 
vice president; J. R. Scott, Garnett, secretary; J. B. Jones, Garnett, 
treasurer; board of censors, J. A. Melligan, Garnett; T. A. Hood, 
Garnett, A. H. Rogers, Westphalia. 

Meeting nights first Thursday of each month. We had an old 
society here organized about a year ago but it had not been a suc- 
cess and the annual meeting was September 1. We did not meet 

then or since. We voted to take or rather to continue the member- 
ship of the old one in this. Nearly two-thirds of the physicians in 
the county were members. We had over half when we adopted the 
new constitution. How many will keep up the membership, I do 
not know. Our dues were $1.00. Allmay not care to pay $3.00 for 
state membership. I was elected delegate to state society. None 
of us knew just what the basis of representation was. 

(The dues to the state society are $2.00. There is one delegate 
for each twenty-five members.—EDITOR.) 

Below I give you names and addresses of those whom we con- 
sider members now. 

D. O. Taylor, J. C. Smith, Greely; N. F. Jackson, Kin- 
caid; E. T. Metcalf, J. Rudbeck, Colony; P. W. Robinson, 
Harris; W. M. Caton, Welda; A. H. Rogers, A. H. Skilman, 
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Mount Ida; J. B. Jones, J. A. Hennissy, J. A. Milligan, T. Kirkpat- 
rick, Martha E. Cunningham, George Schoonover, D. M. Craig, T. 
A. Hood, Ida M: Scott, J. R. Scott, Garnett. 

J. R. Scorr, Secretary. 


The Golden Belt Medical Society—Meets at Hope, Kansas, Jan- 
uary 5, 1905, afternoon and evening sessions, program: 

“V'yphoid fever,’,—Dr. Geo. Seitz, Salina. 

“Professional sympathy, or how to foster medical fraternal- 
ism.”—Dr. W. A. Klingburg, Elmo. 

“Obstruction of bowels following appendicitis.”’—Dr. W. F, 
Bowen, Topeka. 

“Etiology of typhoid fever.’’—Dr- S. J. Crumbine, Topeka. 

“Report of a case of tetanus with complications.”—Dr. Chas. 
B. Buck, Abilene. 

“Clinical cases.’”’-—Dr. Ketchersid, Hope. 

““Syphilis.”—Dr. W. J. Wilhoit, St. George. 

‘The physician as a business man.’’—Dr. J. T. Axtell, Newton. 

“Practical methods of house disinfection after contagious 
diseases.’’—Dr. W. D. Storrs, Secretary Topeka Board of Health. 

“Pathological specimens.’’—Dr. R. S. Magee, Topeka. 

L. LEVERICH, Secrefary. 


BELorT, KANSs., December 22, 1904. 
Third District—Dear Dr. Hoxie: J assisted in organizing the 
Shington County Medical Society December 6, with about seven- 
en members, Dr. Ernest of Washington, President; Dr. George E. 
Foolery, Washington, Secretary. You will receive the names of 
members from Dr. Huffman after the first of January. I met the 
Jewell County physicians at Mankato and organized the county withA” 
Dr. O. W. Hughes of Jewell as President, and Dr. Allen, priate 
as Secretary. The number was not so large as at Washington, but 
I hope to get the other physicians around to the necessity of so 
ciety membershjp soon. I met the physicians of Rooks County aty/ 
Stockton on yh 13 and organized with Dr. Book, Stockton, Pres- 
ident, and Dr. D.F. Stough, Stockton, as Secretary. I will endeavor 
to organize Phillips and Norton Counties early in the coming year, 
and will try and bunch about seven counties into about two organiza- 
tions, since there are so few physicians located out here. Thus I 
will try and organize one county for Graham, Sheridan, Thomas and 
Sherman, and one for Decatur, Rawlins and Cheyenne. 







a 
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The following are the counties organized in the Third Councilor 
District: CLAY, CLouD, MITCHELL, OSBORNE, ROOKS, WASHINGTON, 
REPUBLIC, JEWELL, and SMITH, with a membership of 120 or more. 
You will get the entire list after New Years and I hope they will re- 
ceive the JOURNAL regularly to assist in keeping the spark kindled. 
I regret that the JOURNAL is mailed in large, yellow envelopes, since 
it no doubt finds the waste baSket in many an office because the 
doctor thinks it to be an advertising circular. I inquired of a 
physician in our city a short time ago if he read the JOURNAL. He 
said, ‘No, it has not arrived.” But in looking over his pile of adver- 
tising rubbish he found it. I think its pages too clean to meet with 
such a fate. Earlier in the fall I mailed you notice of the organiza- 
tion of Osborne county and a letter noting the Cloud county meeting 

t Concordia; but failed to see any mention in the JOURNAL. 

The Mitchell County Society held an interesting meeting at the 
court rooms in Beloit Thursday, December 15. Papers were read 
by Drs. E. N. Daniels, N. J. Saunders and F. B. Home. The officers 
elected for the ensuing year were: /resident, F. B. Home, Beloit; 
Secretary, E. N. Daniels, Beloit. Every qualified physician in Mitch- 
ell county is a member except one. 

Wishing you a Merry Xmas and prosperous New Year I remain 

Yours fraternally, 
F, M. Daltny. 


[EDITOR’S NOTE—We have tried to correct the “incognito-ness”’ 
of the JOURNAL in this issue by printing its title on the outside of 
the envelope. We dislike wrappers because they bend the JOURNAL 
but it looks as if we would have to use them. Evidently Dr. Daily’s 
note on Osborne and Cloud counties got lost between my office and 
the printers. Dr. Daily’s activity disproves some of the sweeping 
statements of Dr- McCormack’s note. Personally I believe that the 
councillors are proving a self-sacrificing and zealous band of men 
and thus justifying our new method of organization. If every phy- 
sician who has a legislator under his care will demonstrate the need 
of the public health measures mentioned in this issue, another justi- 
fication of our present organization will have been realized. 





A. M. A.—The followmg members of our society joined the A. 
M. A. last month: W. B. Beach, Clyde; W. F. Fee, Meade; J- C. Me- 
Clintock, Topeka; S. Murdéeck, Sabetha; P. W. Robinson, Harris; E. 
€. Rankin, McLouth; A. B. Scott, Jetmore. 








County. 


Allen 
Anderson 
Atchison 
Barton 
Brown 
Butler 
Chautauqua 
Cherokee 
Coffey 
Crawford 
Dickinson 
Douglas 
Elk 

Ford 
Greenwood 
Harvey 
Jefferson 
Labette 
Lane 
Leavenworth 


Allen 
Barton 
Brown 
Chautauqua 
Cherokee 
Cheyenne 
Clay 
Crawford 
Dickinson 
Kingman 
Labette 
Lyon 
Marion 
Marshall 
McPherson 
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DECMBER 12, 1904. 
The following contagious diseases were reported to this office 
during the month of November: 


DIPHTHERIA. 


Deaths. 
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County. 
Lyon 
Marshall 
McPherson 
Montgomery 
Nemaha 
Osage 
Potawatomie 
Pratt 
Republic 
Saline 
Sedgwick 
Sherman 
Wabaunsee 
Wilson 
Leavenworth City 
Topeka City 
Wichita City 


Totals 


FEVER. 


Mitchell 
Montgomery 
Neosho 
Osage 

Reno 
Republic 
Rooks 
Saline 
Sedgwick 
Sherman 
Wilson 
Woodson 
Topeka City 
Wichita City 


Totals 
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SMALLPOX. 

Allen 1 0 Lyon 12 0 
Bourbon 30 0 McPherson 1 0 
Cherokee 5 0 Montgomery 1 0 
Coffey 4 0 Neosho 4 0 
Crawford 1 0 Osage 16 0 
Ellis 89 0 Rooks 50 0 
Elk 1 0 Saline 2 ‘0 
Gove 6 0 Wilson 7 0 
Graham 6 0 Woodson 15 i) 
Greenwood 1 0 Topeka City 2 0 
Leavenworth 3 0 Leavenworth 11 0 
Lincoln 50 0 — — 

Total 818 0 

TYPHOID FEVER. 

Allen 12 4 Gove 6 2 
Atchison 1 0 Hamilton 3 1 
Barber I 1 Labette 2 O 
Barton 4 0 Nemaha 1 0 
Bourbon 4 0 Osborne 1 0 
Brown 1 0 Reno 1 0 
Cherokee 8 2 Sedgwick 8 0 
Cheyenne 1 0 Sherman 2 0 
Crawford 2 0 Stafford 4 0 
Dickinson 1 0 Leavenworth City 30 0 
Douglas 7 1 Topeka City f 3 
Edwards 2 0 ‘Wichita City 13 2 
Ford 2 0 — — 

Totals 130 16 


Out of a total of 102 counties having county health officers, but 
sixty have reported. From the number of cases of diphtheria and 
smallpox reported from these counties, should the same ratio obtain 
in the counties not reporting, it would show the prevalence of these 
two diseases to rather an alarming extent. As the season progres- 
ses the infection of diphtheria, scarlet fever and smallpox seems to 
increase in malignancy, and it is of the utmost importance that a 
strict quarantine be maintained in all these cases. General vacci- 
nation should be insisted upon, and fresh supplies of anti-diphtheri- 
tic serum should be within convenient reach of every physician in 
the various counties. I bespeak the cooperation of county health 
officers ‘in that they report their contagious diseases promptly, 
especially in making returns for the monthly bulletin. 

A number of fatal cases of smallpox have been reported from 
Oklahoma, where in certain localities the disease seems to be par- 
ticularly malignant, and a request has been made for quarantine at 
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the state line, but from present indications it would seem that such 
procedure is not warranted. It emphasizes, however, the very great 
importance of special effort to prevent the spread of this disease. 
County health officers along the border are urged to be on the look- 
out for new cases of infection coming from that direction. 
Fraternally submitted, 
S. J. CRUMBINE, M. D., Secretary. 





STATE BOARD NEEDS. 


Topeka, December 9, 1904. 
G. H. Hoxte, M. D., Lawrence, Kansas. 

Dear Doctor:—Several months ago I wrote you that I was receiving two copies of your 
journal, and suggested that while I enjoyed reading it I had not sufficient time at my disposal 
to read two copies, and requested that you discontinue one, since which time I have not re- 
ceived any. Now I suppose you are acting on the same hypothesis as a certain doctor whom I 
once heard of. A glutinous fellow had come to him for treatment and the doctor told him that 
inasmuch as he had been loading up for the past six months he would advise that he stop eating 
for the coming six months. I hope that you have not designedly, maliciously and willfully 
prescribed for me in like manner. I think that if you have preserved my former communi- 
cation you will understand that I intended to receive at least one copy. Will you be so kind, 
therefore, as to send me the October, November and December numbers, and again add my 
name to your mailing list. : 

I would like, Doctor, if you would say something in the next issue of THz JOURNAL as to 
the desirability of the coming legislature passing alaw placing municipal water supplies and 
sewerage systems of the state under the direct supervision of the State Board of Health, giving 
them ample powers to enforce their recommendations concerning the same. Under our pres- 
ent law the State Board of Health has no authority excepting purely an advisory one, which of 
course has littleor no weight in adjusting the unsanitary situations as found in many cities. 
There are probably one huadred cities in Kansas that within the next few years will be want- 
ing to install water plants and sewerage systems. The former are usually installed by some 
private corporation with little or no regard to the sanitary surroundings or the wholesomeness 
of the water obtained. This law should compel all cities to have the sanction of the State 
Board of Health in regard to their plans and specifications, such certificate of sanction to be 
‘based upon a persona! visitation of our sanitary expert withsuch changes of plans and specifi- 
cations as he may deem necessary to be made in the interests of public health. Such certificate 
not to be issued until the changes suggested have been made. “The fees in the case would be 
paid by the city reeeiving such services. Such a bill would add nothing to the burden of tax- 
ation and give the people ample protection. Can you not appeal to the physicians over the 
state to lend their influence to their representatives and senators in supporting this bill? 

Then, again, we want additional power in the abatement of nuisances. Our power in these 
ynstances is purely advisory. I could come down to the city of Lawrence and dump a load of 
manure right against your front door, provided it was on my own ‘line, and ‘you would’ have no 
relief \in the. matter-except a long and tedious trial in the courts. This isnot as it should ‘be. 
The State Board of Health should have authority to order its removal on pain of instant 
arrest for non-compliance. 

This!Board is planning to issue a montiily bulletin giving the state of health throughout 
the state as relating to epidemic diseases, which will be issued the first of each month to 
county health officers and other health officials, so ‘that they may be advised of conditions in 
ailiotning counties and bethereby better enabled to protect their own community. The sta- 
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tistics heretofore issued from this office have been rather stule.and of no practical valueexcept 
for statistical purposes. This is not as:it should. be and I would like a word from THE JOURNAL 
urging the prompt reports of contagions diseases by physicians to their county’ health officers, 
so that the bulletin issued from this office may be reliable and fresh. 

For the first time in six years, regular medicine is again represented in the secretary's 
office and we of that persuasion take a justifiable pride in the work relating thereto, and for 
that reason I appeal to the pnysicians to cooperate in the work. and am sure:your excellent 
journal will do what it can in the matter. 

Fraternally yours, 
8. J. CnuMBIND, Secretary 

We take pleasure in printing the above letter and in urging upon 
our readers such action as shall induce our legislators to consider 
the demands of the public health. Unless the Board has consider- 
able power, it is a useless piece of furniture, and certainly the 
power asked for is well within reason. Now all the members of the 
legislature are known to our readers, that is some one of our readers 
is acquainted with some one member of the coming legislature. Con- 
sequently it falls upon you, each one, to speak to your friend, the 
member or senator, about the value of helping out the State Board 
of Health. Like all good things, this also should be done Now. 





THE COUNTY SOCIETY AND SECTARIANISM. 


7 


“The county society is an organization which was created not 
with the essential aim of carrying on scientific work; its prime ob- 
ject is rather to gather into one large influential body all right- 
minded physicians. There should be no allopaths in this society, 
no homeopaths, no eclectics. It should be composed of physicians 
without creed distinction, hence of men whose ultimate aims are 
identical. Petty jealousies and animosities, a characteristic of most 
professions in which segregation is forced upon its members, should 
here be forgotten, for the common good stands uppermost. It 
should be this society’s function to work out the problems that con- 
front the physician, and by united action to so influence public opin- 
ion as to earn and demand a higher position in the community, and 
thereby enlist its sympathy in promoting favorable and necessary 
legislation. 

“Dr. MacCormack has expressed the conviction that it was not 
essential that the homeopaths and eclectics sever connection with 
their own societies before union with our county society is possible, 
and we ourselves have felt that the terms offered the homeopaths 
and eclectics of this state for capitulation were too unjustly severe. 
Adherence toa sect in medicine is, at best, like religion, largely an 
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accident of birth. No, let the homeopaths and eclectics continue to 
segregate as such, and discuss scientific topics in their own way; 
but when the common welfare is concerned, when legislation and re- 
forms are needed in which they are interested equally with us, then 
they belong to us, and their voices and votes should be with us.’ 
Wisconsin Medical Journal. 


Here in Kansas we ought not for a moment to exclude the sec- 
tarians from our societies, because they are sectarians. The only 
ground for exclusion should be character, We have no fear lest, as 
some say, the national society refuse the national association to 
recognize our society if we admit irregulars; what the A. M.A. 
wants is the organization of the WHOLE profession. Let us have 
this year no more of the “I am better than thou”’ spirit and let us 
organize and reduce quackery and illiteracy tothe minimum. All 
go0d physicians whether regulars, homeopaths, eclectics or osteo- 
paths (if physicians) have at heart the same ideals, and should all 
work together. 





OUR JOURNAL. 


Dear Doctor: 
* * * * * * * * * * 


I have been thinking for some time about writing to youin regard to your Journal. It is said 
that a man’s best friend is the one who will tell him his faults. Now with allikindness toward 
you personally I wish to say that your Journal is notserving the interests of the profession by 
publishing so many reports of societies. I read my medical Journals for the help they give me 
at the bedside, it is practical information the physician wants. Second, The price has been 
doubled, and with the combined journals the value has been divided and compared with such 
journals as the Alkaloidal Clinic and the Medical World at $1.00 each. Well thatis enough. I 
have been in the DENCTICe TOF forty” VCIre-anedtavretredentials from two of the best medical 
schools of the east and hence I will ask you to accept this in the spirit of kindness. ‘With 
charity for all and malice towards none,” Iam Very respectfully, 
Geuda Springs, Kas. G. W. PARR. 


We are glad to receive such criticisms, because they help to 
point out the real sphere of our journal. Its value will lie not in 
the learned articles from noted men, but in the practical papers 
from the men with whom we are working and who are working un- 
der conditions like our own. The writer has learned more practical 
points from his competitors than from his books. Soin our jour- 
nals, the practical points, the homely issues, are to be found in home 
papers. The doings of our societies are exceedingly interesting 
also to those who look for the betterment of the profession. [We 
must organize if we wouldimprove.] But the editor wou/d be very 
glad if more colleagues would send in case reports and therapeutic 
suggestions. 
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IMMUNITY.* 


GEORGE HOWARD HOXIE., A. M., M. D. 
Associate Professor of Anatomy in the University of Kansas. 
Lawrence, Kansas. 

The scientific treatment of disease began only when physicians 
learned the nature of the morbid process. How lately it is that such 
knowledge has become the property of the profession is startling to 
recall. To repeat the proposition, until we know the real cause of 
the disease and the changes occurring in the body under the influ- 
ence of those causes, our treatmentis empiric and more or less hap- 
hazard and we are in constant danger of erring because we reason 
post hoc prepter huc, 

But it is impossible to know pathology until we know physiol- 
ogy; we cannot understand the unnatural until we know the natural 
processes. Further we cannot understand the processes and 
changes in our bodies until we know somewhat definitely the struc- 
ture of our bodies. Hence it is that anatomy must precede physiol- 
ogy; and both anatomy and physiology are the necessary forerunners 
of successful clinical instruction, and only upon a real comprehen- 
sion of them can a science and an art of medicine develop. 

We can date our modern anatomy to the courage of Vesalius 
(1514-1564) in combatting the traditions of the centuries. Harvey on 
the other hand may be called the first physiologist (1628); but 
really physiology did not mean anything of value until the days of 
Johann Muller and the Weber Brothers toward the end of the first 
half,of the nineteenth century. 

Then hand in hand with the development of physiology came 
pathology. Davaine saw the anthrax bacillus in 1850, but his dis- 
covery meant little or nothing until Pasteur and Koch taught how 
to grow these bacilli outside of the organism. This of course devel- 
oped the study of disease causation. But to Rudolph Virchow we 
owe most of the modern impetus to the study of pathology. His 
demonstration in 1858 that in the body cell could be found the actual 
changes produced by disease enabled the thinking physician to 
break away from tradition and the study at first hand disease pro- 
cesses. 

Of course in the first glow ofUenthusiasm over the discovery of 
germs and the changes produced] by them in the body,.some natur- 
*Read before the Sigma Xi Society of the Universitylof Kansas. Nov. !7, 1904. 
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ally went too far and thought all diseases the result of germ activity 
and that for each disease a special germ must exist. We find how- 
ever that one organism can produce very different lesions according 
to its location and its virulence; and our knowledge of these matters 
is becoming more and more definite, with the result that while we 
are less credulous and universal in speculations our results and 
theories are coming into closer touch. 

Now it has long been known that convalescence from an attack 
of some infectious diseases affords more or less protection against 
the recurrence of those diseases. Thus in the east for centuries 
the immunity from smallpox of those who had suffered the disease 
was well known and children were exposed to the disease in order 
that if they survived, they might enjoy freedom from it thereafter. 
So also in the so-called diseases of childhood the immunity from fu- 
ture attacks was well known. . 

Another fact of common observation was that the tendency of 
most diseases is to have a rather limited course—thus, pneumo- 
nia yields from the 7th to the 11th day; typhoid fever from the 21st 
to the 28th day; scarlet fever in the 7th tothe 14th day; measles 
usually limites its course to two weeks, etc. Therefore since the 
tendency of most diseases is toward recovery, the practice of medi- 
cine was at once the delight of the ignorant and the despair of the 
thinking physician. The former believed that his own combination 
of drugs did everything while the latter seriously doubted if his 
drugs did anything. The world was becoming ready to understand 
that in the action and reaction between causal agent and the human 
body there was developed a something which set a limit to the pro- 
gress of the disease. 

The first idea of the disease process was that of fermentation, 
and since the activities of the yeast plant are limited by its own pro- 
duction of alcohol it was believed, and I remember it as the teaching 
in my school physiology—that convalesence from infectious dis- 
ease was due to an auto-intox toxication of the germs with their own 
life products. Another belief, aroused by the insufficiency of the 
first, was that the bacteria exhausted all the food suitable for their 
growth and then perished. This was disproven by the fact that 
bacteria could still grow on blood serum derived from the same an- 
imalin which the supply of food for bacteria was supposed to be ex- 
hausted. 

Hence a study of the pathogenic action of bacteria was neces- 
essary in order to understand the fact of spontaneous recovery. 


(Continued in February number.) 
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A Dissatisfied Society—The Golden Belt Medical Society, which 
includes a large number of the most prominent doctors of Central 
Kansas, has decided not to be connected with the Kansas State So- 
ciety. It formerly sent a good lot of delegates to the American 
Medical Association. —American Journal of Surgery and Gynecology. 


The action of the Golden Belt Society will of course be interpre- 
ted by the general reader in the same way in which Dr. Lanphear 
interprets it. Dr. Lindsay, the president of the society, however, 
assured us that the action was not due to dissatisfaction with the 
state society, but because their status in such an affiliation seemed 
not determined. The majority of the membership of the society are 
also members independently of the state society. Nevertheless we be- 
lieve that the Golden Belt has everything to gain and nothing to 
lose by affiliation with the state society. 


BOOK REVIEWS. 


BLOOD PRESSURE, as affecting Head, Brain, Kidneys and general circulation. A practical 
Hospital and Prench Hospital, New York: timo. cloth, #000, pp. 118, New York, B. is. Treat 
& Co., 1904. 

This is an essay on the important matter of circulatory dis- 
turbances. The criticisim of it must be that it is theoretical rather 
than practical, 7 ¢., better adapted for the specialist and thinker 
than for the busy practitioner who can or will not take the time to 
study underlying principles. 

In combating high pressure diseases Dr. Bishop uses the iodid 
of soda, with now and then a little nitroglycerin for emergencies. 
He does not speak of the electro-static head breeze or of surgi- 
cal interference. His remarks however on hydrotheraphy and hy- 
giene, although rather general, are good. 

If Dr. Bishop would devote some fifty pages more to the diag- 
nosis of circulatory disturbances, showing the difference between 
the symptoms of a scarlatinal nephritis and a myocarditis, for ex- 
ample; or of angina pectoris and its causative factors, his book 
would be very valuable to the general practitioner. HOXIE. 





Physician's Vest Pocket Day Book, This is issued by the adver- 
tising department of the G. W. Carnrick Co., 29 Sullivan St., New 
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York City. It contains 28 double pages lined for 20 accounts for th 

week. One book would last the ordinary practitioner perhaps a 
month. Butinasmuch as the publishers issue them gratis, this is 
no drawback. One good thing about this vest pocket system is that 
it teaches us practitioners to put down our accounts on the spot and 
not lose by leaving so much to memory. Send for a copy if you 


want such a booklet. 





New Meruops OF TREATMENT by Dr. Laumonier. Translated and editcd from the sec- 
ond revised und enlarged French edition by H. W. Syers, M. A., M. D. (Cantab.), London. 
Chicago; W.'T. Keener & Co., 1904. Cloth. 12mo. pp. xvii plus 321, Price $2.50. 


This is interesting as well as instructive reading, because it 
gives a dispassionate review of all the newer European drugs and 
cures. Its extent may be surmised from the chapter headings, 
which are: Nutritive alterants (Lecithin, Nuclein, et c.), Blood 
alterants, Mineral Medication, Respiratory alterants, Renal alter- 
ants, Vaso-motor alterants, Opotherapy, Serotherapy and Vaccina- 
tion, Nerve alterants, Antipyretics, Antiseptics. While the style 
has not the charm of an original production, yet it seems to be clear. 
But in general the book leaves us with a feeling of disappointment, 
with the feeling that perhaps the therepeutic nihilists are right. 
Every one who can should read the book, if for no other reason than 
to have information to check up the wild chaims of our enthusiastic 
brethren who having tried a new remedy and found it successful in 


one case, therefore laud it to the skies. HOXIE. 
APPENDICITIS AND OTHER DISEASES ABOUT THE APPENDIX, Bayard Holmes, M. D., Pro- 


fessor of Surgery in the University of Lilinois. 800; pp. 368, 30 Illustrations, 7 plates. New York: 
D. Appleton & Co., 1904. Price $2.00 ' 

This is a very entertaining volume. Its style has enough of lit- 
erary charm to carry the interest, and the method of presentation 
is fresh and novel. We congratulate Prof. Holmes on his produc- 
tion. 

The author advocates operative treatment for appendicitis and 
when possible under local and nitrous oxide anesthesia. Under fa- 
vorable conditions he lets the patient walk as soon as he recovers 
from the anesthesia and leave the hospital in 4 to 7 days. 

The book will be of great help to the general practitioner be- 
cause it discusses differential diagnosis and symptomatology in 


great detail. 

“This book is a portion of the author’s forthcoming volume on 
the Surgery of the Abdomen, which will be his second volume on 
Surgical Emergencies. The Surgery of the Head appeared eighteen 
months ago. 
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It follows out the plan adopted in the Surgery of the Head, and 
presents in full the more important and more imminent conditions 
calling for surgical relief. Each topic is illustrated by abundant 
clinical reports, which are introduced in order to make the presen- 
tation as vivid and lasting as possible. The work is largely based 
upon the author’s experience, especially in diagnosis and indications 
for treatment. It presents the unclouded picture of the disease 
with all its threatening possibilities, and shows in an orderly and 
logical manner the attitude of the physician toward the first and 
each subsequent manifestation of the disease. It puts before him 
the dangers which threaten the patient, and calls attention to the 
errors into which the attending physician is likely to be led. 

No effort is made in this work to collate the contributions of the 
profession to this subject, but it gives in a forceful and masterly 
way the picture of the disease and the indications for its treatment 
which a logical mind with great experience and extensive reading is 
bound to assume.” HOXIE. 


Pamphlets Received. 

Traumatic Abscess of cerebrum by Dr. Ernest F. Robinson of Kan- 
sas City, Mo. 

The American Journal of Nursing for December, 1904. Published 
by the J. B. Lippincott Co., Philadelphia. 

The Treatment of Pneumonia by Frank DeWitt Reese, M. D., Cort- 
land, N. Y- Reprinted from 7he Medical Record, November 26, 1904. 

Tropical Abscess of the liver by Dr. Ernest F. Robinson, Kansas 
City, Mo. Reprinted from the Axna/s of Surgery for October 1904. 

Suprapubic Enucleation of the Prostate by H. O. Walker, M. D., De- 
troit, Mich. Reprinted from the /”¢ernational Journal of Surgery for 
September 1904. 

The results of treatment of carcinoma by the rontgen ray. Dr. J. N. 
Scott, Kansas City, Mo. Reprinted from American Medicine for No- 
vember 12, 1904. 

Finsen Light, X-Rays, High Frequency Currents—Another year’s ex- 
perience, L. Duncan Bulkley, M. A., M. D., N. Y. Skin and Cancer 
Hospital. From the Proceedings of the Connecticut Medical Soci- 
ety, 1904. 

the aseptic technic of abdominal surgery with the topographical and 
visceral anatomy of the male and female abdomen. Illustrated. Dr. 
H. O. Walker, Detroit, Mich. The synopsis of a lecture to the sen- 
or class of the Detroit College of Medicine. 
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York City. It contains 28 double pages lined for 20 accounts for th 
week. One book would last the ordinary practitioner perhaps a 
month. Butinasmuch as the publishers issue them gratis, this is 
no drawback. One good thing about this vest pocket system is that 
it teaches us practitioners to put down our accounts on the spot and 
not lose by leaving so much to memory. Send for a copy if you 
want such a booklet. 





New Meruops oF TREATMENT by Dr. Laumonier. Translated and editcd from the sec- 
ond revised nae enlarged French edition by H. W. Syers, M. / . D. (Cantab.), London. 
Chicago; W.'T. Keener & Co., 1904. Cloth. 12mo. pp. xvii plus 32 1. ‘Price $2.50. 


This is interesting as well as instructive reading, because it 
gives a dispassionate review of all the newer European drugs and 
cures. Its extent may be surmised from the chapter headings, 
which are: Nutritive alterants (Lecithin, Nuclein, et c.), Blood 
alterants, Mineral Medication, Respiratory alterants, Renal alter- 
ants, Vaso-motor alterants, Opotherapy, Serotherapy and Vaccina- 
tion, Nerve alterants, Antipyretics, Antiseptics. While the style 
has not the charm of an original production, yet it seems to be clear. 
But in general the book leaves us with a feeling of disappointment,—- 
with the feeling that perhaps the therepeutic nihilists are right. 
Every one who can should read the book, if for no other reason than 
to have information to check up the wild chaims of our enthusiastic 
brethren who having tried a new remedy and found it successful in 
one case, therefore laud it to the skies. HOXIE. 

APPENDICITIS AND OTHER DISEASES ABOUT THE APPENDIX, Bayard Holmes, M. D., Pro- 


fessor of Surgery in the University of Lilinois. S00; pp. 36s, 30 Illustrations, 7 plates. New York: 
D. Appleton & Co,, 1904. Price $2.00 ‘ 


This isa very entertaining volume. Its style has enough of lit- 
erary charm to carry the interest, and the method of presentation 
is fresh and novel. We congratulate Prof. Holmes on his produc- 
tion. 

The author advocates operative treatment for appendicitis and 
when possible under local and nitrous oxide anesthesia. Under fa- 
vorable conditions he lets the patient walk as soon as he recovers 
from the anesthesia and leave the hospital in 4 to 7 days. 

The book will be of great help to the general practitioner be- 
cause it discusses differential diagnosis and symptomatology in 
great detail. 

“This book is a portion of the author’s forthcoming volume on 
the Surgery of the Abdomen, which will be his second volume on 
Surgical Emergencies. The Surgery of the Head appeared eighteen 
months ago. 
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It follows out the plan adopted in the Surgery of the Head, and 
presents in full the more important and more imminent conditions 
calling for surgical relief. Each topic is illustrated by abundant 
clinical reports, which are introduced in order to make the presen- 
tation as vivid and lasting as possible. The work is largely based 
upon the author’s experience, especially in diagnosis and indications 
for treatment. It presents the unclouded picture of the disease 
with all its threatening possibilities, and shows in an orderly and 
logical manner the attitude of the physician toward the first and 
each subsequent manifestation of the disease. It puts before him 
the dangers which threaten the patient, and calls attention to the 
errors into which the attending physician is likely to be led. 

No effort is made in this work to collate the contributions of the 
profession to this subject, but it gives in a forceful and masterly 
way the picture of the disease and the indications for its treatment 
which a logical mind with great experience and extensive reading is 
bound to assume.”’ HOXIE. 


Pamphlets Received. 

Traumatic Abscess of cerebrum by Dr. Ernest F. Robinson of Kan- 
sas City, Mo. 

The American Journal of Nursing for December, 1904. Published 
by the J. B. Lippincott Co., Philadelphia. 

The Treatment of Pneumonia by Frank DeWitt Reese, M. D., Cort- 
land, N. Y- Reprinted from Ze Medical Record, November 26, 1904. 

Tropical Abscess of the liver by Dr. Ernest F. Robinson, Kansas 
City, Mo. Reprinted from the 4als of Surgery for October 1904. 

Suprapubic Enucleation of the Prostate by H. O. Walker, M. D., De- 
troit, Mich. Reprinted from the /aternational Journal of Surgery for 
September 1904. 

The results of treatment of carcinoma by the rontgen ray. Dr. J. N. 
Scott, Kansas City, Mo. Reprinted from American Medicine for No- 
vember 12, 1904. 

Finsen Light, X-Rays, High Frequency Currents—Another year’s ex- 
perience, L. Duncan Bulkley, M. A., M. D., N. Y. Skin and Cancer 
Hospital. From the Proceedings of the Connecticut Medical Soci- 
ety, 1904. 

The aseptic technic of abdominal surgery with the topographical and 
visceral anatomy of the male and female abdomen. Illustrated. Dr. 
H. O. Walker, Detroit, Mich. The synopsis of a lecture to the sen- 
or class of the Detroit College of Medicine. 
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DEAR Dr. HOXiE:—Yours received and noted. I appreciate 
your effort to get the JOURNAL on a substantial basis and trust it 
ean be done. While I amin Missouri, I am a Kansan at heart and 
will go to the old home at Council Grove, Kansas, to my final resting 
place; so my interests are with you. 

I will be glad to have you give me the half page ad for 1905 and 
enclose form to you for same. Also I remit check to you for amount 
of your bill due. Believe me, Very truly yours, 

S. GROVER BURNETT. 





Journal of the Kansas Medical Society: 
Lawrence, Kansas. 

GENTLEMEN:—We beg to acknowledge the receipt of your es- 
teemed favor of December 8, and have carefully noted its contents. 
We appreciate very fully your position in this matter. Your jour- 
nal is always attractive both from typographical and editorial stand- 
points and wehave no doubt the expense in publishing such an is- 
sue must be considerable. We of course would not think of relin- 
quishing the position which we have occupied for so long a time. 
We would suggest that you return us contracts in duplicate to cover 
the year 1905. 

We shall be pleased to take advantage of your new department 
which is headed “With Our Advertisers.” We have no doubt but 
that this will prove to be an attractive feature both to your readers 
and to the advertiser. 

With best wishes for the success of your journal, we remain, 

Yours very truly, 
SAMUEL OWEN, Pres. KRESS & OWEN COMPANY. 


Dear Doctor: —P\ease change the address of my journal from Galena, Kas., to Ft. Scott 
as lam now located at that place and I do not want to miss the Journal. 
Yours truly, 
E. B. Payne, 





WITH OUR ADVERTISERS. 


“Various preparations of Cod Liver Oi/ have appeared in the 
market during the past ten years, but for palatability and efficiency 
none of them has surpassed Hagee’s Cordial of Cod Liver Oil Comp. 
This preparation has become a standard with many doctors all over 
the country, and the results achieved are most satisfactory. The 
freedom from grease and the fishy odor makes it peculiary accept- 
able to patients with weak stomachs.’’—Southern Medicine and Surgery, 





